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Abstract
Although small solitary esophageal papillomas are uncommon ﬁndings that are occasionally identiﬁed on routine upper
endoscopies, extensive papillomatosis is an extremely rare condition, with only 10 cases reported in the English literature.
Although it is not known if solitary esophageal papillomas are premalignant lesions, papillomatosis carries a high risk of
malignant transformation, and squamous cell carcinomas were identiﬁed in 6 out of 10 reported cases of extensive
papillomatosis. We present the case of a 72-year-old woman with a newly diagnosed papillomatosis that affects the
esophagus subtotally. The papillar alterations harbored a poorly deﬁned early squamous cell carcinoma. This article is part
of an expert video encyclopedia.
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Video Related to this Article
Technique
Standard endoscopy.
Materials
Endoscope
• EG 590 ZW, Fujinon Inc., Saitama, Japan.
Accessories
• Spraying catheter: Fujinon Inc., Saitama, Japan.
• Indigo Carmine 0.7%: Ferring, Ingelheim, Germany.
Background and Endoscopic Procedure
Although small solitary esophageal papillomas are un-
common ﬁndings that are occasionally identiﬁed on routine
upper endoscopies, extensive papillomatosis is an extremely
rare condition, with only 10 cases reported in the English lit-
erature. Whereas it is not known if solitary esophageal papil-
lomas are premalignant lesions, papillomatosis carries a high
risk of malignant transformation and squamous cell carcin-
omas were identiﬁed in 6 out of 10 reported cases of extensive
papillomatosis.1–6
We present the case of a 72-year-old woman who was ad-
mitted for symptoms of gastroesophageal reﬂux and pro-
gressive dysphagia for solid food. Upper endoscopy
demonstrated bizarre villous alterations of the mucosa cov-
ering the esophageal lumen subtotally. Moreover, there was a
suspicious area with high contact vulnerability within these
alterations. High magniﬁcation and chromoendoscopy with
indigo carmine highlight the villous and ridged bizarre
structure of the mucosa that to some extent resembles the
villous and ridged mucosal pattern in Barrett’s esophagus.
Histological workup of the biopsy samples revealed
marked papillary hypertrophy and a squamous epithelial
carcinoma. Because endoscopic resection was not possible
due to the extensive papillomatous area, the patient under-
went esophagectomy with cervical anastomosis. Remnants of
papillomatous mucosa above the anastomosis were ablated
with endoscopic argon plasma coagulation.
This case further strongly underscores the risk of malignant
transformation of extensive papillomatosis. The etiology of this
condition remains elusive. A role for gastroesophageal reﬂux and
human papilloma virus (HPV) infection has been proposed;
indeed, HPV is found in approximately 40% of patients with
papillomas or papillomatosis.2 In the present case, DNA-in situ-
hybridization was negative for a multitude of HPV subtypes.
Generally there is no guideline for therapeutic manage-
ment and follow up of patients with papillomatosis. During
the 3-year follow up, the patient showed some recurrence of
the papillomatosis in the remaining proximal esophagus. This
area was completely resected by endoscopic mucosectomy and
histological workup identiﬁed a recurrent circumscript early
carcinoma within the resection specimen. This case was fully
published recently.1
Key Learning Points/Tips and Tricks
• Unlike solitary papillomas, esophageal papillomatosis is
an extremely rare condition that carries a high risk of
malignant transformation.
• Bizarre mucosal alterations in papillomatosis might mimic
Barrett’s mucosa.
This article is part of an expert video encyclopedia. Click here for the full
Table of Contents.
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Scripted Voiceover
A 72-year-old woman was referred for progressive dysphagia
for solid food and upper endoscopy was performed. Begin-
ning right beneath the upper esophageal sphincter,
we see bizarre villous alterations. These alterations cover ap-
proximately 70% of the whole esophageal lumen.
Pay attention here: Within these alterations, we see a sus-
picious depressed area with high contact vulnerability at the
7 o’clock position. The more we advance the endoscope,
the more pronounced the bizarre villous alterations get. Vir-
tual chromoendoscopy with the ﬂexible intelligent chromo
enhancement system and high magniﬁcation help to realize
details of the mucosal alterations. Some of these structures
might be confused with the villous and ridged pattern of
Barrett’s mucosa. However, the grooves and ridges within the
mucosa in this patient are straighter and more pronounced
compared to the gyriformous pattern in Barrett’s mucosa. Here
we see that indigocarmine dye spraying further enhances
the plasticity of the mucosa and highlights the villous and
ridged bizarre structure. There are only small islets of regular
esophageal mucosa in between the altered areas. Note that
there is no visible peristalsis within this rigid esophageal
lumen. In fact, this is the likely cause of the patient’s dys-
phagia, as there was no obstruction of the lumen. Multiple
biopsies were taken from the bizarre mucosa and the
suspicious lesion within the alterations. Histological workup
revealed papillomatous alterations and the suspicious lesion
corresponded to a squamous epithelial carcinoma within
these alterations. Taken together, we diagnose a squamous cell
carcinoma within an extensive esophageal papillomatosis, an
extremely rare premalignant lesion.
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